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Acute Coronary Occlusion 
Surgical Treatment 
By Jack A. Bernarp, M.D., El Paso 


The efficacy of the surgical treatment of coro- 
nary artery disease is undecided. For example, 
the value of the present popular internal-mam- 
mary-artery ligation is extremely controversial and 
has brought forth a host of criticisms as well as a 
number of advocates, A brief review of the various 
surgical procedures is presented. 

The surgical treatment may be divided into the 
following: , 

1. Those that relieve anginal pain. 

2. Those that improve the circulation and 

thereby reduce myocardial ischemia thus re- 

ducing anginal pain. 

3. Miscellaneous surgery; such as the surgical 

excision of ventricular aneurysm, thoracotomy 

and cardiac massage for acute myocardial in- 
farction, and finally thyroidectomy to reduce 

body metabolism. , 


Relief of Anginal Pain 


As early as 1899 sympathectomy was proposed 
for angina pectoris, Sensory denervation of the 
heart may be carried out by paravertebral chem- 
ical block, posterior rhizotomy or by cervicothor- 
acic ganglionectomy. Briefly, all these yield relief 
in over 75% of the cases with very low mortality 
rates, low recurrence rates, and tolerable compli- 
cations. There is no proof of improvement of prog- 
nosis (Hellerstein) . 


CURRENT THERAPY 
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Procedures To Improve Myocardial Circulation 

To improve the circulation and reduce the 
ischemia in myocardial infarction the following 
procedures are under study: the internalmam- 
mary-artery ligation, the Beck I operation, and 
endarterectomy. 

Ligation of the internal mammary artery is re- 
ported to be effective in 60 per cent or more of 
the cases (such effectiveness is questioned by 
many). The procedure has been used alone by 
some with the idea of doing a more extensive 
operation at a later date. Some use it in combina- 
tion with pericardial poudrage, 

Its value is extremely difficult to evaluate and 
highly controversial and many believe it to be of 
absolutely no value. In its defense, it is simple 
with practically no mortality and does not prevent 
further surgical procedures at a later date. Compli- 
cations include hypotension and pneumothorax. 


Beck I Operation 

The Beck I operation consists of applying 
coarsely ground asbestos to the surface of the 
heart producing a mild inflammatory reaction and 
the mediastinal fat is then brought into contact to 
the heart so that it can act as a graft, (There is a 
Beck II which is a procedure associated with the 
high mortality). By the Beck I procedure, the 
inflammation is said to result in the production of 
intercoronary anastomoses from the pericardium 
to the myocardium. 

Brofman is enthusiastic about this procedure 
and reported in their last 100 cases that they had 
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only one death and that was a patient who suffer- 
ed an occlusion just prior to his being discharged 
from the hospital. 

Contraindications include acute myocardial in- 
farction or impending infarction, the operation be- 
ing withheld for at least four to six months al- 
though the procedure is recommended early in the 
course of the disease. 

Cardiac enlargement and congestive failure are 
relative contraindications. Brogman indicates the 
overall mortality to be between five and ten per- 
cent but believes this can be reduced by careful 
selection of patients and improvement in manage- 
ment. He reports relief in 80 to 90% of the 
patients, 45% being completely free of pain where- 
as another 45% were alleviated. 

Endarterectomy 

As to endarterectomy for coronary artery dis- 
ease, Dr, Bailey points out that over 90% of the 
patients under 40 years of age with angina pec- 
toris present segmental disease. Schlessinger found 
that 69% of the coronary occlusions occur in the 
main branches of the coronary arteries. 

The importance of these findings is evident 
when it is realized that it is difficult to remove the 
atheromatous disease from more than a short 
segment at a time. It is postulated that the time 
may become when more extensive procedures may 
be carried out. It is also postulated that in the 
future the operation may be done within a few 
hours of an acute coronary occlusion in order to 
remove a fresh thrombus along with the athero- 
motous tissue. 


Surgical Excision of Ventricular Aneurysm 


Cooley and others indicate that surgical excision 


of the sac should be considered in patients with 
ventricular aneurysm following a myocardial in- 
farction, particularly if cardiac function is im- 
paired. An aneurysm is suspected when there is a 
persistent ST segment change in the precordial 
leads and the aneurysm is confirmed by radio- 
logical procedures. With excision of the aneurysm 
by temporary cardiopulmonary bypass by the use 
of a pump oxygenator they feel such patients have 
an excellent chance of getting a good functioning 
myocardium, 


Acute Myocardial Infarction 


Finally, successful resuscitations by thoraco- 
tomy, cardiac massage and electric defibrillation 
have been reported in patients with acute myo- 
cardial infarction in whom ventricular fibrillation 
developed. Indications are not quite clear as to 
which patients are candidates for such procedure 
but in such cases in which this has been carried 
out the prognosis has been favorable. 


Thyroidectomy 


In passing, Blumgart has advocated thyroid- 
ectomy to provide relief in patients with angina 
pectoris and reports its effectiveness in 60 to 75 
per cent of the patients. 


Conclusion 


Thus it has been our purpose to bring together 
these various surgical procedures which have been 
described in the treatment of coronary artery dis- 
ease. Healthy skepticism, criticism and contra- 
dictory discussions should not deter those interest- 
ed in continuing such studies. 





SOCIAL SECURITY SAYS: “A woman who 
becomes entitled to benefits based on her own 
earnings and also the wife’s benefits on the earn- 
ings of her husband would receive no more than 
the larger of the two amounts. A child who be- 
comes entitled to child’s benefits based on earn- 
ings of both -his father and mother would not re- 


ceive both payments.” 


In Other Words: Double social security taxes 
paid by one family do not produce benefits for 
each member paying the taxes. A part of the 


taxes go to “charity.” 
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THE PRESIDENT’S COLUMN 


Write, Doctor. 
By Louis G. JexeL, M.D., Phoenix 


In this, my last President’s Column, I wish to 
make a plea to the doctors of the area to con- 
tribute more writings to their local and regional 
medical journals, 


We in the Southwest 
have interests, both 
medical and non-med- 
ical, which at times are 
somewhat different 
from those of the people 
of other areas. Although 
some of our material, 
because of its regional 
flavor, may not appeal 





to the editor of a na- 
tional journal, it might 
be acceptable for publi- 
cation in a journal such as Southwestern Med- 


Dr. Louis G. Jekel 


icine, 


What should you write? Write what you want 
to write. Roughly subjects may be grouped into 
scientific and non-scientific. 


The scientific papers might be about laboratory 
or clinical research, or case reports. Few of us, it 
is true, have much opportunity fer laboratory re- 
search although there is some. 


Clinical Research 


Every practicing physician, on the other hand, 
has opportunities to conduct clinical research. As 
a matter of fact every one of us should be doing 
so at all times. 


Many questions come to mind about patients 
and their problems, questions which often do not 
have ready answers. Yet you, through observa- 
tions, tests, measurements, and deductions may 
help to solve these problems. Keep good records 
and accumulate data and sometimes a scientific 
report is the automatic outcome. 
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All of us occasionally see unusual cases or un- 
expected response of patients to therapy. Many of 
these cases would be of interest to your fellow 
practitioners and should be reported. 


The local and regional journals need scientific 
papers. You can help fill this need. 


Readers of medical journals also enjoy non- 
scientific material, Economic, legal, and political 
subjects as they relate to the practice of medicine 
are certainly very popular now. Some of our mem- 
bers have good thoughts on these matters and 
they should at times be brought to the attention 
of our readers, 


History of Medicine 


The history of medicine is interesting to most 
doctors. An especially unworked field is that of 
the history of medicine in the Southwest among 
the Indian tribes, and also among white men from 
the time of their arrival more than 400 years ago 
up to modern times. There are among us doctors 
who have as a hobby the study of the history of 
medicine, They can give us some really good 
articles on the subject. 


Medical biography also interests most doctors. 
We have members who have had personal ac- 
quaintance with some of our pioneer physicians. 
As a matter of fact, we have members now who 
were pioneers themselves. From these men we 
might get either biographical or, better still, auto- 
biographical material. Those of us who are greatly 
interested in the Southwest, and in medical his- 
tory and biography—and that includes most of us 
—would be happy to have such articles appear in 
our local and regional medical journals. 


And I know that there are many of the readers 
of this journal who would be able to write such 
articles. Your editor would be happy to receive 
them. 
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MEETINGS 


Talk on Atomic Explosion 
At Carlsbad Is Scheduled 





A talk on the forthcoming underground atomic 
explosion in the salt beds near Carlsbad, New 
Mexico, will be a feature of the Southern New 
Mexico clinical meeting in Artesia, Nov. 22 and 


23. 


The talk will be given by Gerald W. Johnson, 
test division leader for the University of Cali- 
fornia Radiation Laboratory at Livermore, Calif. 
The explosion is scheduled for mid-1959. It will 
be given at 7:30 p. m. Nov. 22 in the Veterans 
Building. 


The night meeting will follow the semi-annual 
New Mexico House of Delegates meeting earlier 
in the day and will precede the one-day clinical 
meeting on Nov. 23. Credit of six hours in Cate- 
gory I of the American Academy of General Prac- 
tice will be given those attending the clinical 
meeting. The program is sponsored by the Eddy 
County Medical Society and is as follows: 


8:00 a.m. “PROBLEMS OF RADIATION 
HAZARDS” 
Dr, Omar Legant, Albuquerque. 


8:30 am. “RECENT CHANGES IN THE 
TREATMENT OF CANCER OF 
THE BREAST” 
Dr. R. C. Derbyshire, Santa Fe. 


9:00 am. “MANAGEMENT OF RESPIRA- 
TORY ALLERGIES” 
Dr, George Richardson, Roswell. 


9:30 am. “LUPUS, SKIN CANCER AND 
THE SOUTHWESTERN SUN” 
Dr. H. D. Garrett, E] Paso. 


10:00 am. COFFEE BREAK. 


10:30 a.m. “TREATMENT OF VAGINAL 
INFECTIONS” 
Dr. S. K. Starcke, Carlsbad. 


11:00 am. “STEROIDS IN GERIATRIC 
PRACTICE” 


Dr. C, M. Kemper, Albuquerque. 
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11:30 am. “HYPNOSIS, USES AND 
LIMITATIONS” 
Dr. C, P. Bunch, Artesia. 


12:00 NOON 


2:00 p.m. “MYOCARDIAL INFARCTION, A 
FIVE-YEAR SERIES” 
Dr. T, E, Hauser, Carlsbad. 


2:30 p.m. “THE MANAGEMENT OF THE 
PATIENT WITH MULTIPLE 
INJURIES” 

Dr, Louis F. Hamilton, Moderator, 
Artesia. 

Dr. Albert J. Fisher, Albuquerque 
Dr. Earl B. Flanagan, Carlsbad. 
Dr, Sol Heinemann, Carlsbad. 

Dr. R. W. McIntire, Carlsbad. 

Dr. Rupert H. Pate, Carlsbad. 





AMA Public Relations 
Specialist To Speak 


Aubrey D. Gates, director of the field service 
division of the American Medical Association, will 
be the principal speaker at the public relations 
meeting scheduled by the New Mexico Medical 
Society for 3 to 5 p. m. Nov. 21 in Artesia. Dr. 
Sol Heinemann of Carlsbad, chairman of the 
state society’s public relations committee, is in 
charge of the program. 


The meeting will be held in connection with 
the semi-annual House of Delegates session of the 
New Mexico Medical Society Nov. 22 and with 
the Southeastern New Mexico clinical meeting 


Nov. 23. 


Mr. Gates will speak on “Major Problems 
Facing Medicine in the Next 10 Years.” Other 
speakers on the program and their subjects will 
be Dr. Heinemann, who will open the program 
with a showing of the AMA film, “Medicine 
Man”; Dr. Michel Pijoan, Espanola, ‘Food 
Fadism”; Bob Reid of Mott, Reid and McFall, 
El Paso public relations firm serving as consult- 
ants for the New Mexico Medical Society, 
“Whom Do You Know”. 


A discussion period will follow. 


Any doctor interested or active in public re- 
lations is invited, according to Ralph Marshall, 
executive secretary of the state society. 
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ORTHOPAEDIC SURGERY NOTES 


W. Compere Basom, M.D., El Paso, Orthopaedic Editor 








Report of the 19th Annual Meeting of 
The American Fracture Association 


This meeting, held in Oklahoma City, was a 
distinct success. The scientific papers were ex- 
cellent, the program was packed and intense and 
a lot was gained by those attending the meeting. 


Dr, Earl D. McBride, annual meeting chairman, 
Dr. Russell D. Harris, program chairman and 
Dr. Irwin H. Brown, postgraduate fracture pro- 
gram chairman are to be congratulated for their 
excellent work. 


The meeting was preceded by a postgraduate 
course in fractures given by the University of 
Oklahoma School of Medicine Postgraduate Di- 
vision. This program consisted of the following 
speakers and subjects, 


Dr. Harold J. Meier, Coldwater, Mich., “Crit- 
ical Analysis of the Disability in Fractures of the 
Os Calcis.” 


Dr. Don H. O’Donoghue, Oklahoma City, “Lig- 
ament Injuries of the Knee.” 


Dr. David R. Brown, Oklahoma City, “The 
Common Pitfalls Encountered in the Treatment 
of Fractures and Their Avoidance.” 


Dr. Milton C. Cobey, Washington, “The Use of 
Materials in Promotion of Fracture Healing.” 


Dr. J. Vernon Luck, Los Angeles, “Traumatic 
Arthrofibrosis; Reactions of Joints to Acute 
Trauma”. 


Dr. Charles M. Swindler, Ogden, Utah, “‘Patho- 
logic Fractures in Children”. 


Dr. Jack Wickstrom, New Orleans, “Prevention 
of Complications in Colles’ Fracture.” 
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Dr. Richard Payne, Oklahoma City, “Metabo- 
lism of Fracture Healing”. 


Many favorable comments were heard regards 
this program. 


The American Fracture Association Meeting 
program consisted of the following speakers and 


papers: 


Dr. Jack L. Richardson, Tulsa, ““The Treatment 
of Intertrochanteric Fractures of the Femur by 
Means of Well Leg Traction”. 


Dr. John R. Stacy, Oklahoma City, “Fractures 
of the Proximal Diaphysis of the Femur.” 


Dr. J. Vernon Luck, Los Angeles, “Pathological 
Fractures”. 


Dr. H. D. Burke, Dixon, Illinois, “Intra-Extra 
Oral Managément of Mandibular Fractures, with 
Emphasis on Condylar Fractures”, 


Round table luncheons were held as usual. The 
speakers were Dr. Duncan McKeever, Dr. Charles 
M. Swindler, Dr. Harold J. Meier, Dr, J. Otto 
Lottes, Dr. Walter T. Henderson, Dr, Robert A. 
Murray, Dr. A. H. Diehr, and Dr, Roger Ander- 
son. 


Fractures in the aged, fat embolism with frac- 
tures, os calcis fractures, tibia, lumbar spine, pel- 
vis, wrist fractures and treatment of fractures in 
general were subjects covered. 


More speakers and papers were presented, They 
were: 


Dr. William Deyerle, Richmond, “Absolute Fix- 
ation of Hip Fractures.” 
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Dr. J. Otto Lottes, St. Louis, “Intramedullary 
Nailing of Fractures of the Tibia: Procedure, 
Errors in Technique and Complications”. 


Dr. Jack Wickstrom, New Orleans, “Fractures 
of the Tibia: Role of Internal Fixation”. 


Dr. William H, Harsha, Oklahoma City, “Prob- 


lem Fractures of the Ankle”, 

Dr. C. Philip Fox and Dr. Virgil McCarty led 
discussion periods in which anyone could discuss 
his problem cases and obtain helpful advice in 
management. 

The following papers were presented in later 
sessions: 

Dr. Frank A. Lowe, San Rafael, Calif., “Frac- 
tures about the Elbow in Children”. 


Dr. DeWitt Stanford, Orlando, Fla., “Com- 
minuted Fractures of the Distal End of the 
Radius”. 


Dr. Robert A. Murray, Temple, Texas, “Care 
of the Injured Hand”, 


Dr. Leslie V. Rush, Meridian, Miss., “Dynamics 
of Fixation of Fragments: Methods of Dealing 
with Oblique Fractures in Short Fragments”. 

Dr. John T. Bate, Louisville, “Use of New In- 
strument for Cutting Small Split-Thickness Skin 
Grafts”, 

Dr. Richard H, Burgtorf, Shattuck, Okla., 
“Fracture-Dislocation of the Hip”. 

Dr. A. H. Diehr, St, Louis, “Complicated 
Fractures of the Femoral Shaft.” 

Dr. Louis J. Levy, Fort Worth, “Transplan‘a- 
tion of the Pectoralis Major for Deltoid Paralysis.” 

Dr. William H. Ainsworth, Galveston, “Frac- 
tures at the Knee”, 

Dr. W. S. Dandridge, Muskogee, Okla., ‘Colles’ 
Fractures”. 

Thursday the program consisted of papers as 
follows: 


Dr. Arthur L. Cooper, Somerset, Ky., ‘“Frac- 


tures of the Forearm’”’. 


Dr. Lee J. Cordrey, Cleveland, “Analysis and 
Management of Greater Multangular Fractures”. 


Dr. Roger Anderson, Seattle, “Anatomic Rota- 
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tion Method of Treating Fractures of the Lower 
Extremities”. 


Dr. W. Compere Basom, El Paso, “Fractures in 
Children: Stressing Conservative Management in 
Shaft Fractures.” 


Dr. Walter T,. Henderson, Richlands, Va., 


“Fractures of the Lumbar Spine”. 


Dr. W. L. Waldrop, Oklahoma City, “Amputa- 
tions .. , Levels and Criteria”. 


Dr. Charles S, Graybill, Lawton, Okla., “Elbow 


Fractures”. 


Dr. Elias Margo, Oklahoma City, Okla., ‘““Com- 
plicated, Compound Ankle Fractures”. 


Dr. George W. Horton, Odessa, Texas, “Ankle 
Effusion Following Leg Injuries”. 


The doctors’ wives and the doctors themselves 
were all enthusiastic about the excellent social 
activities which were arranged. In spite of a 
heavy scientific program there was still time for a 
very interesting chuck-wagon dinner at the Fron- 
tier City which in turn is a most interesting place 
to visit. A noon luncheon featured a travel cruise 
colored movie. The dinner-dance, as usual, was 
excellent, 


The scientific exhibit had such helpful sugges- 
tions as the use of safety belts in automobiles, 
demonstration of a special skin graft instrument, 
and a very excellent demonstration of skeletal pin- 
ning techniques to the use of external pins. Inci- 
dentally, these are very useful in fractures which 
are absolutely too comminuted to lend themselves 
to open reduction and internal fixation. 


The American Fracture Association had a skele- 
ton which displayed the technique of skeletal pin- 
ning and its proper use. 

The next annual meeting will be in New Or- 
leans. On Sunday, November Ist, 1959 there will 
be the instructional course in fractures. The 
American Fracture Association meeting will be 
Monday, Tuesday and Wednesday and part of 
Thursday. Dr, Elias N. Kaiser, regional vice-presi- 
dent living at Montgomery, Ala., will be in charge 
of the program. 

From the extent of his plans already in evidence 
this is going to be an outstanding meeting. The 
dates are, Nov. 1, 2, 3, 4 and 5, 1959. Reserva- 
tions should be made now for the Hotel Roosevelt 
which will be headquarters for the meeting. 
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ORIGINAL ARTICLES 





The Operative Transplantation of Tumor Cells 
By James M. Ovens, M.D., Phoenix 


A fact well established but not sufficiently re- 
alized by many people doing cancer surgery today, 
is that cancer cells may be transplanted from the 
original tumor to another site in the same indi- 
vidual by surgical instruments. Cancer cells can 
be transported from one site in an individual to 
another site by a knife blade, hemostat, retractor, 
glove, needle or other surgical instrument. Numer- 
ous incidences of cancer implantation at the time 
of tumor biopsy or curative surgery have been re- 
ported.’ 

Saphir? has demonstrated the presence of vi- 
able tumor cells on knife blades used for removal 
of biopsies from malignant tumors. He carried on 
examinations of the knife blades used in obtaining 
biopsies of tumors, particularly breast tumors. By 
taking direct smears and washings from the knife 
blades, he was able to demonstrate the presence 
of viable tumor cells. He called attention to the 
danger of transferring and transplanting tumor 
cells to healthy tissue by this method. 

These cancer cells can be implanted in a de- 
nuded surface by an instrument and grow there. 
Brandes * et al, have centrifuged the contents of 
surgical operating room wash basins and found 
well preserved tumor cells in the sediment. Tumor 
cells have been found in the centrifuged fluid from 
operating room basins when there was no apparent 
gross entrance into any tumor. Fortunately, all 
these cells do not grow where they are implanted. 
The resistance of the body overcomes these para- 
sitic tumor cells in a great many instances. 


Accidental Implantation 

Dvorak‘ has called attention to the accidental 
implantation of an intraperitoneal malignant tumor 
into the abdominal wall at the time of surgery. 
The implantation of a giant cell tumor from the 
original bone site to the bone graft site, apparently 
by the surgical instruments used, has been reported 
in the literature by Joynt.* Durbin and Smith® re- 
port a case of a chondrosarcoma arising at a site 
in the tibia where cancellous chips were previously 
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taken to fill in a cavity in the calcaneus where 
a tumor which was believed to be an enchondroma 
was exposed and curetted. Both of these tumors 
were later proven to be chondrosarcoma. 


The tumor arising in the bone graft donor site 
apparently was implanted there by instruments at 
the time of surgery. They state that this recur- 
rence was found in the donor area, although, as 
far as they knew, separate instruments were used 
for this stage of the operation. Apparently the 
donor area was contaminated in some manner by 
instruments, washing solution, needles or some- 
thing that had come in contact with the original 
chondrosarcoma. 


Byars et al, have recently called attention to 
the ease of implantation of mixed tumors of sali- 
vary gland origin and cite incidences of this phe- 
nomenon." 


Radical Mastectomy 


William C, White* has reported a case of a 
radical mastectomy being done for adenocarcinoma 
of the breast in which a skin graft was necessary 
for closure of the operative defect. The skin graft 
was taken from the thigh with a Padgett-Hood 
dermatome, The graft was taken by the same 
surgeon who performed the radical mastectomy, 
and was taken without changing gloves. 


Even though no gross tumor was knowingly 
encountered at the time of surgery, three months 
later adenocarcinoma developed in the donor site. 
Following this, his group began using arterial 
clamps only once, and began changing knife blades 
several times in the course of a radical mastectomy 
in order to prevent unnecessary implantation of 
tumor cells. 

Most of us have seen the mastectomy scar 
studded with recurrence of breast carcinoma along 
the scar alone, implanted into the scar by the 
same knife that was used in doing the original 
biopsy. In only too many instances, the same knife 
that is used for excising the original carcinoma for 
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biopsy is used to make the incision for the follow- 
ing radical procedure, thus becoming the implant- 
ing agent itself. 


25 Cases 


Ryall’ has quoted 25 cases of carcinoma being 
spread or implanted by surgical instruments, Fifty 
years ago he concluded that carcinoma was a 
highly infectious disease, and that while it was 
not communicable from one person to another, 
it was infective and transplantable. 

He pointed out incidences of cancer implanted 
by the needle in skin suturing after carcinoma 
operations; of cancer implanted in drain holes 
after breast carcinoma operations; of carcinoma 
implanted in the abdominal wall following acites 
aspiration from carcinomatous fluid; and of car- 
cinoma implanted in the laparotomy wounds fol- 
lowing hysterectomy from carcinoma. These in- 
cidences were all quoted 50 years ago, and while 
cancer is not now believed to be an infection, it 
is definitely transplantable. 

Ryall* stated that cancer cells are capable of 
independent existence apart from the primary 
growth, and wherever they come to rest they 
are capable of reproducing themselves and start- 
ing fresh cancerous growths, He called attention 
to the dangers of transplanting the tumor during 
operation and classified implants as to suture scar 
infections, nodular infection of the wound, diffuse 
or brawny infections of the wound, and distant 
implantations. 

While discussing exploratory incisions into tu- 
mors, Ryall stated that tumor cells float out in 
the escaping blood and infect or cling to the sur- 
geons hands, scalpel or other instruments or towels 
used for the operation and anything else in which 
they may come in contact. In an excellent article 
published in 1908* he stated the following seven 
precautions which he adopted where excision was 
immediately carried out following biopsy: 


Exploratory Incision 

1. The exploratory incision is securely closed 
after seeing that all hemorrhage has been checked. 

2. After closing the wound steps are taken to 
prevent any escape of blood between the sutures 
during subsequent manipulation. 

3. All instruments, sponges, ligatures and su- 
tures which had, up to this stage, been used, are 
promptly discarded or else resterilized before 
using again, 

4. Fresh cloths or towels are employed for iso- 
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lating the area of operation, and those previously 
used are laid aside (redraped). 

5. All lotions and lotion bowls are considered 
as being infected, and a fresh lot are supplied. 

6. After closing the wound, the skin in the 
neighborhood of the exploratory incision is washed 
free of all blood and then thoroughly prepared 
by further washings with antiseptics, just as care- 
fully as it is prepared preliminary to any opera- 
tion. 

7. The surgeon’s hands and those of his assist- 
ants are rewashed, scrubbed and prepared with 
the minutest detail in a similar manner to that 
carried out at the commencement of the opera- 
tion. 


Regown and Reglove 

When an initial biopsy of a tumor is done to 
find out whether or not a malignancy exists, 
separate instruments should always be used for 
the eradicating surgery which follows if malig- 
nancy is found to exist. After the original biopsy, 
everyone concerned with the biopsy, or the instru- 
ments associated with it, should regown and re- 
glove; new instruments should then be used for 
the surgical procedure that follows. It is not 
enough to merely wash one’s gloves, as is some- 
times done even today, Tumor cells may remain 
viable and then be implanted at the time of sur- 
gery. 

James Ewing’ in 1933, discussing the proper 
method of biopsying a breast tumor, pointed out 
that instruments and gloves used in the breast 
biopsy should be discarded and new gloves and 
instruments introduced for use in the radical mas- 
tectomy that followed the biopsy if the tumor was 
malignant. 


Inadvertant Entrance 

If, in the performance of any operation for 
carcinoma, one inadvertantly enters into the car- 
cinoma, whether this be into the primary tumor 
or whether this be into one of the metastatic 
lymph nodes in the area, all attempts should be 
made not to spread or transplant this tumor any 
more than can be possibly avoided. The exposed 
tumor area should be covered as well as possible, 
preferably by suturing normal tissue over the area. 
The contaminated instruments should be discarded 
and the contaminated gloves and gowns should 
be replaced by uncontaminated ones. 

Whenever an excision biopsy is done for diag- 
nosis, and a diagnosis of malignancy returned and 
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curative surgery done at a later date, the original 
biopsy should be excised en toto rather than be re- 
opened or traversed in any manner, The small 
skin openings left from punch biopsy of various 
sorts should also be excised rather than ignored 
when the curative surgery is done. Zelman has 
cited an instance of needle tract implant in liver 
biopsys.*® It is only by taking all possible precau- 
tions that the spread of carcinoma by the opera- 
ting surgeon can be kept at the lowest possible 
minimum.* 
Precautions 


These principles naturally find their most com- 
mon usefulness in the operation of radical mas- 
tectomy for breast carcinoma, Here a separate 
table should be used for the biopsy instruments, 
and if radical mastectomy follows, the instruments 
used for the biopsy should be discarded and new 
instruments used, All persons connected with the 
original biopsy should regown and reglove. This 
same principle applies in all similar instances 

The precautions adopted by Ryall and pub- 
lished in 1908 can be heeded today in the per- 
formance of cancer surgery. He furthermore stated 
many a case of cancer recurrence was due, not so 
much to the surgeon failing to cut wide of the 





disease, as it was to his faulty technique in allow- 
ing cancer infection to take place during opera- 
tion. 

It behooves all of us doing tumor surgery today 
to always have in mind the seven cardinal points 
emphasized by him half a century ago, We should 
at all times have in mind that tumor cells can be 
transplanted. We should do our best to see that 
they are not transplanted at the time of surgery. 


1109 Professional Bldg. 
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Southwest Texas Medical Assembly 
To Meet In San Antonio Jan. 26-28 


Medical Assembly of 
Southwest Texas will hold its twenty-third an- 
nual meeting Jan. 26-28 in San Antonio. 

Seventeen distinguished physicians special- 

. izing in all phases of modern medicine have 
been scheduled as speakers. 

The meeting will be held at the Gunter Ho- 
tel in downtown San Antonio. 

The $20 registration fee entitles the regis- 
trant to attend lectures, medical motion pic- 
tures, panel discussions, technical exhibits, sec- 
tion luncheons, cocktail parties, golf tourna- 
ments and many other features planned for 
physicians and their wives. 

There will be a one day seminar on Sunday, 
Jan. 25, by the San Antonio division of the 
Postgraduate School of Medicine of the Uni- 








Reports of Medical Surveys on American Women 
In Tropical Military Service 





By G. E. Leprors, M.D., B.S., M.B., D-nb, D-og, F.A.C.S., 
Instructor in OB & Gyn Medical School, College of Medical Evangelists, Consultant and 
Senior OB & Gyn at Loma Linda Sanitarium & Hospital, Senior OB & Gyn Riverside 
Community Hospital, and formerly the Command Surgeon, Far East Service Command 


Medical surveys on American Military women 
in the tropics were rare opportunities. These op- 
portunities occurred during World War II, Dur- 
ing this period, American women in the service 
were shipped overseas in large numbers, A total 
of 726 were shipped to Hollandia, New Guinea 
for the headquarters, Far East Air Service Com- 
mand. 

At this place, the climatic and working condi- 
tions were no different than any other overseas 
area under the equator, for the heat, the rain, 
the dust, the vegetation and the food were the 
same. 

The sameness became monotony. The sun rose 
and set at the same time day after day. The rain 
was always in the morning about 10:00 a.m. and 
between 3:00 and 4:00 p.m. with an average rain- 
fall of 120-140 inches a year. Yes, 10 to 12 feet! 

For the male personnel, complete preparations 
had been made, but for the 726 women who ar- 
rived within three weeks in three shipments, little 
effort had been put forth for accommodations. 


Women’s Dispensary 


The women’s dispensary was similar to any in 
the Southwest Pacific area for any group of men. 
There many medical needed for 
women which were not forthcoming for almost 
one month after these Wacs arrived. The dispen- 
sary had no nurse. An opthalmologist had been 
assigned as the dispensary physician, 


were items 


No gynecological equipment for ordinary ex- 
aminations was available for the first two weeks. 
The first month (December 1944) must have been 
a period of truly trying conditions for many of 
these women, Medical care was improved by ob- 
taining equipment and medicines needed, and by 
assigning a nurse and physician who had an in- 
terest in the care of women. 

Still there were conditions the senior 
medical officer could not change. Camp life was 
routine. Reveille was at 6:00 a.m. and taps at 
9:00 p.m. There was the routine work of doing 
one’s own laundry. 


some 
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All dirty clothing was put in a bag, brought to 
the laundry twice a week. That same evening one 
picked up his bag of wet clothing and hung the 
dripping wash out to dry. Many days the wash 
was again drenched by the warm tropical rain. 
The women had their own laundry. 

The equipment was similar for both women 
and men, There were two or three large rotating 
oil drums which were turned by a gasoline driven 
engine, There were no ironing facilities, except 
hand irons which were scarce, 

The electric current was 220 or 330 volts and 
not of sufficient amperage to permit the use of 
hand irons after 7:00 p.m. 


Skin Disturbances 


As a result, impetigo, scabies and severe folli- 
culitis were very common skin disturbances. At 
one time, a seething mass of maggots began mi- 
grating from one of the latrines because instruc- 
tions how to dispose of napkins were not followed. 
This resulted in burning of the latrine with crude 
oil and gasoline. 

Besides laundry difficulties, 
women faced many situations 


our American 
entirely different 
from their usual way of life in the United States. 
However, one must realize that women were there 
because they volunteered. The men were there 
through no choice. 

Many conditions were imposed on women who 
had known only the American high esteem placed 
on the fairer sex. In other words, now these 
women were on the same basis as men in the field 
or the theatre of war and on a war footing. 

It meant regimentation and disciplined housing, 
entertainment, dress, sanitation, medical 
messing and even insults without any avenue of 
escape. The escape from reality meant to be 
shipped back home. This was considered a dis- 
grace. In many instances, women broke both 
physically and mentally. 

The women’s area was under a different 
“policing” system for menial daily chores, The 
Wacs had regulations which would not permit 
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women to be assigned to menial duties for over 
one day. The result was that the girls who cleaned 
the latrines, the company streets, the recreation 
hall, and so forth, had to do this before going to 
work at 7:30 a.m. Those individuals who did the 
“policing” would have to get up at the early hour 
of 5:00 a.m. The days work for at least five to 
10 per cent of the girls was thus lengthened. 
Long Day’s Work 


Because of long day’s work, many girls had 
difficulty in tidying themselves and being at the 
office on time. They wore high leather shoes, 
socks, trousers and shirts. Beneath this clothing 
they had more apparel, which was not true of the 
men. Especially in the stout girls, more skin 
troubles were seen in the axilla, under the neck, 
and breasts. 

The scalp with longer hair gave the girls more 
trouble than the men had. The men had less 
trouble in every medical phase except for mental 
depressions and various eczemas of the feet. The 
latter may have been due to more walking and 
the heavier shoes worn by the males. 

The males were freer to move about than the 
women, but the discipline and punishment dealt 
out to the men was much more severe. The sever- 
ity was seen in the sentences passed by the mili- 
tary courts. Most of the court martial offenses by 
the women could have been averted had the 
women leadership been of a more matufe judg- 
ment with less petty jealousies, 

Even for striking a superior officer 
serious offense—no woman was ever sentenced to 
more than two years’ imprisonment, This time 
never was served. The women were returned to 
the United States and dishonorably discharged. 
Similar offenses for men carried ten to thirty 
years—and many men are still serving time. 





a most 





‘Free Entertainment 

However, all the time was not toiling. Every 
evening there was free entertainment in the open 
air theatre. This theatre was very ancient. The 
ceiling was the tropical, starry sky with’ the 
Southern Cross. Instead of leather and plush 
cushions, the long clay embankment served to 
seat many hundreds. The most elite seats were 
rough three inches by ten inches hardwood planks 
cut by the Air Force Engineer Company, termed 
the “Thick and Thin Lumber Company”. 

The only covered portion of the theatre was 
the projection booth and the stage. On this stage 
many artists of theatre renown came and im- 
parted a touch of humor or elegance in this crude 
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setting. A short distance from this natural enter- 
tainment area was the chapel. 

This church had no walls. Upright palm logs 
supported the roof, This roof was covered with 
palm branches, These branches kept out most of 
the rain, but moisture did not injure the furnish- 
ings, for the floor was gravel and the seats were 
of hewed logs, 

In one corner stood a black, three and half 
foot high portable organ and near by an altar. 

At this altar worshiped all denominations re- 
gardless of race, color or creed. A few marriages 
and burial ceremonies were held in this chapel 
after the days work or after 11:15 a.m. on Sun- 
days. 

Friends Lost 


As the months passed each and every one be- 
came accustomed to losing a friend here or there, 
to seeing a familiar face today and later to hear 
that he or she would not return. Under these 
conditions, a confidential survey was made among 
the women. 

The questionnaire was conducted by the writer 
and was not submitted for any statistical report 
to any one else because of the confidential medical 
nature. After seven months in New Guinea, the 
headquarters moved to Manila, P.I., 14 degrees 
N. latitude. 

These modern quarters had hot and cold water. 
There were more places to go with only few re- 
strictions, By the time ten months passed, the 
number of 726 women was reduced to less than 
150, A great many of the girls had physical ail- 
ments rather than mental illness. 

The attrition rate for illness, with subsequent 
return to the States, was greater at this head- 
quarters than with other units of similar size. The 
isolation of this headquarters, with no full day 
off, may have helped to increase the disability 
rate. 

In order to determine the disability rate of some 
conditions in the women, the following question- 
naire was completed four times in nine months. 

The data presented will follow the sequence 
of slides 1 and 2. Some of the data were broken 
down with a comparison of complexion, for red- 
head or blonde people had more disturbances in 
the tropics than their darker complexioned broth- 
ers or sisters, 

This fact had been known to flight surgeons 
for many years. The early years of aviation in 
open cockpit aeroplanes had demonstrated the 
many difficulties redheaded and blonde men had 
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compared with the few troubles had by darker 
people. 

The comparison of various conditions were bro- 
ken down into twenty six tables: 
1. Confidential medical report Questionnaire 
for Wac personnel. 

2. Confidential medical report—continued. 


3. & 4. Table I-I1V—Change in weight. 


5. & 6. Table V-VIII — Skin involvement of 
eleven body areas. 
7. & 8. Table [X-XII — Changes in menstrual 
cycle. 

& 10. Table XIII-XVI— Change in hair, 


toe & finger nails. 





11. & 12. 
changes. 


13. Table XXI—Headaches. 


Table XVIII-XX — Emotional 








14. Table XXII—Dysentery and diarrhea. 

15. Table Changes in vaginal secretion. 
16. Table XXIV—Urinary changes. 

17. Table XXV—Construction planning. 

18. Table XXVI—Rationalization and sublima- 
tion. 


The age groups were 18 to 23, 24 to 30, 31 to 
36, 37 to 43, and 44 to 50 years, and the com- 
plexions were blondes, redheads, and brunettes. All 
tables have been omitted, except the confidential 
medical report outline. 


CONFIDENTIAL MEDICAL REPORT 


DATE 


QUESTIONNAIRE FOR WAC PERSONNEL 
1. Name = said a Age 
Are you Blonde________ Brunette____ -_Red Head . 
2. Weight oe —In 1944 Present In past 6 months. 
Gain_ 
Loss. 
3. Skin — (Yes or No): Have you had any skin trouble with scalp _ meee 
Ears Neck Armpits . Underneath Breasts. 
Waistline . Elbows Hands Crotch . Knees Feet. . 
4. Menstrual Cycle: Has there been any change in your menstrual periods since you arrived in the tropics? 
Yes . No . Are the periods regular. irregular_ : ? Do 
periods occur every 26 days , 28 days _, 30 days , 36 days... , other 'y 
What is duration: 2 days , 3 days , 4 days , 5 days —__-, more ? 
Do you have cramps (Yes or No) ; If yes, do cramps occur on Ist day —, 2nd day- . 


or longer 
States 
5., Have you had changes in your hair 


? How many do you use 


? Do you have clots (Yes or No) 
ee 
Finger nails 


? How many pads did you use in the 


Toe nails ; Such as 


brittleness, crackling, splitting, dryness, softening? If yes, circle the adjective and structure involved. 

6. Do you have bad dreams? Yes No . Do you have conflicts in dreams? Yes No 
Do you forget your dreams? Yes No . Do you dream? Yes _. No 

7. Do you have frequent headaches? Yes No . If yes, where; over the eyes ; back of 
the head_ ; top of the head 

8. Have you had frequent attacks of diarrhea einai loose stools)? Yes No . If yes, how 
many ? First attack Are you constipated frequently? Yes No 


(Date) 


9. Have you noticed any change in vaginal secretion? Yes 


. Have you noticed any change in urination? Yes. 
talia for 5 to 10 minutes following urination? Yes 
Yes . No 
of urination? Yes . 


No 2 
. Do you day dream about a home? Yes ae 


No — ‘ 
. Have you itching of the geni- 
. Do you have to get up nights? 


No 
No 


. Have you developed excess thirst for fluids (non-alcoholic) and frequency 


11 No . Do you plan for a family ?_ 
Do you plan the clothing for little people ?- . Do you plan the type of home you want? 
Do you budget your earnings ?_ 

12. Rationalization and sublimation: Do you inal excuszs to yourself for all your mistakes? Yes. No 
Do you believe people pick on you? Yes _ No. . Do you believe in God? Yes_____ No_ 


Do you have anyone to whom you can tell your trouble? Yes 
education of boys and girls, of young men and women? Yes 


No . Do you believe in co- 
No epaieaile 


These questionnaires are confidential medical reports and will be kept by the Commend Surgeon. No copies 
will be made. This questionnaire is for your help in making you a better woman for your country, your home and 


future happiness, <i 


(Prepared by the Office of the Command Surgeon) 
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Only two girls or 0.3% of 626 did not gain nor 
lose weight in a period of ten months. There were 
471 or 75.2% who lost weight. There were 153 or 
24.2% who gained weight. Of the blondes 79.1% 
or 125 lost weight, and 20.9% or 33 gained; of the 
redheads 63% or 19 lost weight, and 36.6% or 11 
gained weight; and of the brunettes 74.9% or 328 
lost weight, and 25.1% or 110 gained weight. The 
extreme weight gained was 30 lbs., and the ex- 
treme lost was 36 lbs. 


Skin Involvement 


The eleven areas enumerated were scalp, ears, 
neck, axillae, breasts, waistline, hands, crotch, 
knees and feet. The area most frequently involved 
was the waistline in 126 girls or 20%, and the 
next was the axillae of 86 girls or 13.7%. The least 
involved areas were the elbows i.e. only 24 girls or 
3.8%. The number of feet involved, 43 girls or 
6.8%, were not as great in the women as in the 
men. The girls wore lighter shoes, and the possi- 
bility the girls took better care of their feet. The 
girls did less marching than the men, 


The involvement of the waistline was one fourth 
of the girls, ie. 39 or 24.6% of the blondes, one 
third or 11 or 34.3% of the hedheads, and about 
one fifth or 76 or 17.3% of the brunettes. This 
skin involvement was usually an erythematous 
macular type of lesion. : 


Occasionally the stout girl had weeping lesions 
with secondary infection. This condition was very 
rare among the men. The red complexioned indi- 
vidual had more trouble with his or her skin in 
the tropics. The same was true of South West 
Pacific Area as found in Panama. 


In 1933-34, the writer examined monthly over 
1200 white males in the 4th Coast Artillery. This 
survey revealed that less than one per cent was 
free from dermatological infection at the end of 
one year. Those who had the least involvement of 
the skin were of swarthy complexion. 


It should be pointed out that the extreme hu- 
midity and high temperatures did exist in South 
West Pacific Area which did not occur except in 
a few places for a short time in the United States. 


In this group of women, impetigo was the most 
common infection. This occurred in epidemic form 
probably because of wooden toilet seats, These 
seats were cleaned with cresol solution. If the 
patient had impetigo she was to use designated 
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benches, However, the scourge of impetigo was 
teriffic, and many girls had involvements of the 
neck, axillae, breasts, waistline, and crotch. This 
was not true of the men. 


However, fungus infections were not as severe 
in the women as the men. Permanganate solution 
soakings, and drying foot powder were used for 
foot treatment. Papular and weeping lesions were 
noted mostly on the feet. External ear infections 
were much less in these women than in men. 
Otitis externa infections were seen in troops in the 
tropics. This condition caused much pain and loss 
of time. 


In the Panama survey, there were 176 unilateral 
or bilateral severe otitis externa infections in 1200 
men in one year. This disease caused 2 to 8 weeks 
loss of duty. There were 52 or 8.3% of the girls 
who had external ear infection. This figure in- 
cluded involvement of the pinna and the canal, 
and no internal ear disease. 


Scalp Involvement 


The scalp involvement was usually a folliculitis 
at the margin of the hair in the girls, They would 
have secondary involvement due to scratching. 
This condition may have decreased had there been 
warm water for bathing, No hot water was avail- 
able for either men or women in New Guinea, but 
was available in Manila. 


Occasionally one saw severe erythema and 
swelling of exposed parts from the actinic rays of 
the sun. This condition was rare, for if the men 
or women traveled any distance on a road, the 
vehicle was covered. The Air Force had a “sun- 
burn” ointment as part of a tropical first aid kit. 
This ointment was rather dry and contained 
titanium oxide. Moist ointments used for skin in- 
fections made the condition worse. The drying 
solution, i.e. permanganate, Burrows, silver nitrate, 
gentian, and powders were more successful on all 
skin lesions. 


Lichenoid plaques or lichenoid with verrucous 
changes were not seen in the Wacs. A few of these 
lesions were seen in the men who had been in the 
Pacific theatre of war more than 18 to 20 months, 
and had been taking atabrine (quinacrine hydro- 
chloride). 


An interesting observation on skin conditions 
was noted on moving north to Manila, Luzon, 
P.I. at 14° N. latitude. The papular and/or weep- 


635 





ing lesion decreased in size and intensity. There 
was not much change in the dry scaling type 
lesion. 


The menstrual cycle data were broken down 
into changes in regularity, changes in interval, 
changes in duration of period, cramps and what 
day cramps occurred, any clots, and any increase 
or decrease in the number of pads used in the 
United States as compared to South West Pacific 
Area. Of the 628 girls, 236 or 37.7% had changes 
in regularity. There were 73 or 41.0% of the 
blondes, 11 or 34.0% of the redheads, and 153 or 
34.7% of the brunettes who had changes in 
regularity. 


In the overall picture of the cycle interval, 
regardless if the girl had irregular or regular 
periodicity, there were 19.4% who had 26 days 
interval, 51.2% who had the most common or 28 
day, 17.3% had 30 day interval, 2.5% with a 36 
day, and 7.9% had a 37 days interval or longer. 
This would indicate that over 10% of the total 
number of girls had an interval of 36 days or 
more. Also, only 51.2% had a 28 day interval 
compared with the Uinted States figures of 76- 
80%. The United States figure for 26 day interval 
was 10 to 12%. 


Menstrual Duration 


The days of bleeding was considered the dura- 
tion. The duration of three, four, or five days was 
more common in the United States. The duration 
was increased in South West Pacific Area, i.e.: 
80.8%. Whereas in the Uinted States, 90 to 92% 
of women had three, four or five day duration. 


There were 47.9% who had cramps, and 80.4% 
occurred the first day, Percentage wise the girls 
18-36 years had more cramps than those 37-50 
group, But the latter group had longer period of 
cramps than the former. Also, there were 8 girls in 
the latter group with amenorrhea, either natural 
or surgical. This fact made the discrepancy in 
some of the totals. 


There were 120 or 19.0% of all girls had clots. 
The age groups were almost the same, except the 
oldest group (44-50) had a slightly higher inci- 
dent of clots (28.0%). There were 28 or 17.7% 
blondes, 7 or 21.8% redheads, and 85 or 19.4% 
brunettes who had clots. 


The pad or sanitary napkins count was con- 
sidered as evidence of either decreased interval 
or increased duration of the menses. The increased 
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need for sanitary pads was brought out in the in- 


troductory statements, 


However, the actual increased number was de- 
termined by taking the average of four reports 
made by each girl. Of the 700 young women, over 
100 were menstruating simultaneouly, The total 
number of pads, for a given period in the United 
States were 6,886, and in like period the number 
was 7,762 in South West Pacific Area, 


The difference was 876. This showed an in- 
crease of 14.5% for the South West Pacific Area. 
Therefore if number of sanitary pads, increased or 
decreased, in an area where transportation was 
slow, a sanitary problem would result, and it did. 

Also, the disposition of soiled pads, created a 
nuisance if proper disposal were not followed. 


Hair, Toe & Finger Nail Changes 


The changes in the hair, toe and finger nails 
were broken down into comparison of age and 
complexion groups. Since the affected areas are 
of skin derivation, i.e. ectoderm, there was the 
possibility that the change in metabolism and food 
might have some bearing on the various conditions 
in the tropics. 

There were 465 or 72.9% who had hair, finger 
and toe nail changes. There were 290 or 45.4% 
had hair changes, 143 or 22.4% had finger nail 
changes, and 51 or 7.9% had toe nail changes. The 
hair changes occurred almost equally in blondes 
and redheads. 


These changes occurred in 50% of these girls. 
Hair disturbances occurred in 40% of the bru- 
nettes. The blondes and brunettes had almost the 
same percentage on finger nail changes, i.e. 25% 
and 24.9% respectively, and the redheads had 
19%. 


Emotional Changes 


Data on dreams were obtained in order to de- 
termine if there were many conflicts among the 
girls. Conflicts in dreams were interpreted to be 
disturbances in their daily life. 


When we dealt with dreams, we were in the 
field of psychiatry and psychoanalysis. We ob- 
served in our pilots that those who had disturbing 
dreams were men who were very fatigued, under- 
nourished, and irritable. 


One must remember, that these women had 
volunteered to go, and there were 3000 men in 
the area to which they came. As for acquaintances 
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and attention, there certainly was ample oppor- 
tunity, However, the abuses that were dealt out 
to these women by their superiors did account for 
many emotional disturbances. 


These abuses were told to the chaplains and 
surgeons, As a group, the women seemed to have 
less conflicts and mental disturbances than the 
men. 


The chief psychiatrist of South West Pacific 
Area, Col, Allen Challman, stated that there were 
seven times more neuro-psychiatric cases per 1000 
in the Pacific area than any other theatre. There 
was not one case of psychosis in this women’s 
group. They made adjustments with considerable 
ease, but the nutritional difficulty and exceedingly 
many days work without a complete break seemed 
to disturb them to the greatest degree. There were 
some anxiety states. 


Most Women Dreamed 


There were 468 or 72.9% of all girls dreamed. 
There were 143 or 30.5% who had bad dreams. 
There were 120 or 25.5% who had conflicting 
dreams. There were 381 or 81.4% who forgot their 
dreams. The redheads had a lower percentage in 
all the categories compared with the blondes and 
brunettes, Otherwise the percentages were nearly 
the same figure as for the group at large. 


When the younger age groups, 18-30, was com- 
pared with the 31 to 50 year old girls, the younger 
group had 12% more bad dreams, 13% more with 
conflicting dreams, and five percent less who for- 
got their dreams. One might conclude that the 
older group met and solved the daily problems 
more readily than the younger set. This fact was 
believed correct when judged in the light of past 
experience as command surgeon. 


Headaches; frontal, occipital, vertex. 


Headache data was hard to break down because 
of the many factors. A few conditions causing 
headaches were the intense sun’s rays, the large 
amount of clerical work performed under arti- 
ficial light, the tension they worked under and the 
type of diet. Infections and allergic sinusitis were 
rare. Visual fatigue or eye strain were reduced by 
fitting the individual with glasses. 


There were 328 girls or 60.1% who had fre- 
quent headaches, i.e.: frontal, occipital, and ver- 
tex. There were 220 or 58.2% who had frontal; 
83 or 21.9% with occipital, and 75 or 19.8% with 
vertex type of headache. The youngest group, 18- 
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23 years of age, had the most headaches or 69.5%. 
The age group 44-50 had the most frontal head- 
aches, i.e.: 70%. This number of girls was too 
small to be significant. 


Dysentery and/or Diarrhea 


There were a few cases of dysentery or diarrhea, 
ic. 96 or 15.2%, No evidence of epidemic dysen- 
tery was found in this group. There were 174 or 
27.7% of the girls had constipation. 


Vagina Secretion Changes 


There were increased vaginal secretion for 75 or 
11.9% of the girls. The change was almost the 
same in all groups, and ranged from 10.7% to 
13.5%. Some had very watery secretion, others, 
seropurulent to purulent. 


Urinary Changes 


The urinary changes in the girls were somewhat 
similar to those which occurred in male troops in 
the tropics, but not as severe. There were 322 or 
51.2% of the women who had urinary changes. 
The most frequent complaint was frequency of 
urination. The next frequent complaint was noc- 
turia. There were 110 or 34.1% who had nocturia. 


Burning of urination and itching of vulva were 
complained of the least. There were only 16 or 
4.9% with this complaint. Burning of urination 
was a common complaint of the male troops, The 
difference in men and women was believed to be 
the type of work. The men did sweat a great deal 
more, because of heavier work. 


Constructive Planning 


Questions pertaining to future planning were 
asked to bring out how many girls did constructive 
day dreaming. There were 452 or 71.9% of the 
girls planned for a home; 401 or 63.9% planned 
to have a family; 470 or 74.8% had plans for a 
type of home; and 434 or 69.1% had a savings 
plan, 


On the negative side, 176 or 28.1% did not plan 
on a home; 227 or 36.1% desired no family; 158 
or 25.2% had no plan for any type of home; and 
194 or 30.1% had no savings plan. 


The age group of 37 to 43 years old had the 
most negative answers to the four questions, 53.3% 
of this group had no plan for a home; 74.4% 
desired no family; 51.1% had no type of home 
plan; and 48.8% had no savings plan. 


The age group 18 to 23 years old had the 
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lowest percentage with negative answers. There 
were 20.8% who planned no home; 28.8% desired 
no family; 24.2% had no type of home plan; and 
33.8% had no savings plan. 


Rationalization and Sublimation 


Rationalization and sublimation questions were 
asked to bring out how many girls made good 
adjustments, developed persecution complexes, be- 
lieved in Divine guidance, had an outlet for their 
troubles, and believed in close association of young 
men and women in a common endeavor. 


There were many disturbing factors among the 
girls, There was no escape from discourtesies and 
nasty remarks, from the same type of clothing, the 
canned food, and from the entire monotonous 
routine. There was entertainment almost every 
evening of some sort, but work was confining and 
seven days a week. On Sundays, they worked until 
11:15 A.M. There were no full days off in this 
headquarters, As a result, many of the girls came 
and discussed their problems, Correction of mis- 
takes was justified, but never abuses such as de- 
grading a person or cursing. There was need for 
mature, sympathetic advice. 

More Statistics 

There were 59 or 9.3% of all girls who rational- 
ized; 32 or 5.1% who had a persecution complex; 
602 or 95.9% who had faith in God; 480 or 76.3% 


who had close friends, and 600 or 95.5% who 
believed in co-education, 


There were 529 or 90.7% of all the girls who 
did not rationalize; 596 or 94.9% who had no 
persecution complex; 26 or 4.1% who professed 
no faith in God; 148 or 23.7% who had no con- 
fidential friend; and 28 or 4.5% who did not be- 


lieve in co-education. 


During World War II some one said “there are 
no atheists in fox holes.” This statement was true 
in the author’s experience, However, there were 26 
or 4.1% of the girls professed no faith in God. 
None of these girls had been exposed to bombing, 
strafing, nor aboard a ship which had to make 
evasive maneuvers to avoid submaririe attack. 


Summary and Conclusion 


1. Seven hundred twenty-six women in the Air 
Force Military service in the tropics had four con- 
fidential reports which covered a period from Dec. 
1944 to Sept. 1945. The reports were made every 
two months. 
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2. Six hundred twenty-eight complete womens re- 
ports were tabulated and examined under eleven 
headings—viz: 


a. Seventy five point two percent lost weight. 
Only two girls did not gain or lose weight. 


b. There were eleven skin areas recorded. The 
waistline was the most frequently involved, i. e.: 
one in five had this involvement. 


c. There were 37.7% of the girls who had 
menstrual changes. 


d. Changes in hair and finger nails occurred 
in over 45%, 


e. This was a very stable group. The older 
girls met and solved their problems more readily 
than the younger set, for 143 or 30.5% had bad 
dreams, and 120 or 25.6% had conflicting dreams. 


f. Frequent headaches were had by 378 or 
60.1%. Frontal headache was most common. 


g- There was no epidemic diarrhea or dysen- 
tery; 96 or 15.2% had occasional diarrhea. There 
were 174 or 27.7% had constipation. 


h. There were 75 or 11.9% who had changes 
in vaginal secretion. 


i. There were 322 or 51.2% who noticed 
urinary changes, Of these 110 or 14.5% developed 
nocturia, 16 or 4.9% had burning and itching with 
urination. The girls did not have the urinary dis- 
turbance noted in male troops in the tropics. 


j- Most of the girls had definite plans, for 
71.9% planned for a home, 63.9% desired a 
family, 74.8% planned a type of home, and 69.1% 
had savings accounts, 


k. This group of girls were better than the 
average of American women in stability, educa- 
tion, and health. Not one case of psychosis de- 
veloped during this survey period. Very few major 
disciplinary incidents occurred. None of the girls 
was exposed to gun fire, nor bombing. 


3. Most officers and men respected these ladies 
for their courage, honesty, efficiency and hard 
work, although there were many men who believed 
the military service in the tropics was no place for 
the American women. 


Let it be said that these women came volun- 
tarily, worked hard, and endured many unpleasant 
events. May God bless them all for a job well 
done. 
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Case Presentation of Acute Thyroiditis 


Superimposed on Thyrotoxicosis 
By T. E. Hauser, M.D., Carlsbad, N. M. 


History: This patient is a 28-year-old Spanish 
American female whose history dates back to two 
and one half months before admission to the hos- 
pital, at which time she had the onset of mod- 
erate nervousness and began losing weight despite 
a normal appetite. 


As this progressed, she lost from 123 pounds to 
100 pounds and during the month prior to ad- 
mission, she noticed definite quadricep weakness 
and also some weakness in the upper extremities, 
making it very difficult for her to perform her 
usual household chores. 


There was no associated change in heat intol- 
erance, no palpitation or diarrhea. The patient 
continued without seeking medical advice until a 
week before admission at which time she devel- 
oped an upper respiratory infection with pain in 
her left ear and difficulty in swallowing. 


No Benefit 


After receiving six injections of Penicillin by an 
osteopath and not receiving any benefit from this, 
she came to the hospital complaining of severe 
pain in the region of her thyroid gland and se- 
vere pain in her left ear. She also had generalized 
malaise, moderate dysphasia and inability to move 
her neck freely. 


Physical examination: At this time revealed a 
well nourished Spanish American, female. Exam- 
ination of the head revealed no Stellway, Von 
Graef or Moebius sign. The ear drums were in- 
tact. No mastoid tenderness. Pharynx appeared 
to be clear. Tongue was clean, in mid-line, The 
teeth were in good repair. 


Examination of the thyroid: On inspection one 
could see a moderate amount of enlargement of 
the thyroid gland with some increase in the size 
on the left side. This gland was extremely tender, 
was not fluxuant, was hard and not nodular. The 
left lobe was more enlarged than the right. 


The heart revealed a sinus tachycardia of 110. 
No murmurs, rubs, or enlargements. Lungs were 
clear to P. & A. Breasts—Negative. Abdomen— 
Liver, spleen and kidneys not palpable. 
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Extremities—There was a fine tremor of the 
extended hands which were also warm. There was 
no lymphadenopathy, Her temperature was 99.6. 
The admitting laboratory findings: Urinalysis re- 
vealed a specific gravity of 1.020, negative sugar, 
albumin and microscopic. 


The blood count revealed an 8,900 white count 
with 76 polys, 9 non-filamented, 15 lymphocytes. 
Hemoglobin and hematocrit were normal. 
V.D.R.L. was negative. The sed rate was 85 
mm/hr. 


Admission B.M.R., performed the following day, 
was +23. P.B.I. was 15.5 mg.%. This patient had 
received no iodine preparations prior to admission 
to the hospital. Chest x-ray was negative. 


Clinical course: The patient was placed on 
A.C.T.H., Tetracycline, and Tapazole. The thy- 
roid gland gradually subsided in size and the ten- 
derness decreased, After five days in the hospital, 
she was asymptomatic and was discharged on 
Tapazole therapy. 


After three days at home, she again had a re- 
currence of her thyroiditis with a recurrence of 
her symptomalogy and the pain, tenderness, and 
enlargement of the thyroid again was about the 
same as on the previous admission. 


She was again restarted on Actharjel and dur- 
ing the following six days, the patient became 
asymptomatic. 


Strength Improved 


The thyroid gland decreased in size and was 
barely palpable prior to discharge at which time 
she was placed on a maintenance dose of Deltra 
and continuation of the Tapazole. The patient 
since then has continued to gain weight and her 
strength has improved. 


Her B.M.R. has decreased to +16, Tachycardia 
is now absent. The patient has gained weight and 
Deltra was discontinued without any recurrence. 
Tapazole therapy is being continued. 


Discussion: This case represents an unusual co- 
incidence of a patient with a history of thyro- 
toxicosis over a period of two and one half months 
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who suddenly developed a superimposed sub-acute 
thyroiditis. 


While the incidence of thyroiditis is rare, the 
occurence of it in a patient with hyperthyroidism 
is an even more rare clinical occurrence. Radio- 
active iodine studies were not available for this 
case. 


Response Reported 


For therapy in the recent years, Teitelman and 
Rosenberg reported the case of acute thyroidism 
who responded to Cortisone after x-ray therapy 
had failed.’ Also Clark, et al,? reported three cases 
of sub-acute non-supperative thyroiditis treated 
with Cortisone successfully. 


Crile and Schneider* discussed the fact that 
A.C.T.H. or Cortisone relieves the symptoms with- 
in four hours and in forty-eight hours greatly 
changes the size and consistency of the thyroid 
whereas x-ray therapy usually takes a week to 
relieve the symptoms. 





However, more frequent recurrence, according 
to Crile, followed A.C.T.H. or Cortisone therapy. 
therapy. 


A report from Werner,* Journal of Clinical En- 
docrinology discussed A.C.T.H. or Cortisone treat- 
ment of six patients with sub-acute thyroiditis. He 
found that efforts should be made to maintain the 
patient on low doses and continue therapy until 
they clinically appeared to have a remission of 
the disease. It may take as long as twelve weeks 
before spontaneous remission occurs. 


Summary 


An unusual case of acute non-supperative thy- 
roiditis superimposed on thyrotoxicosis is present- 
ed and the therapy of acute, non-supperative thy- 
roiditis is discussed. 


517 West Fox Street 
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School for Mentally Retarded 
Children Opens in El Paso 


The Sun Valley School, with a plant valued 
at $82,000, has been opened in the El Paso Valley 
for the training of mentally retarded children. 


The school, opened in April, 1958, is a private 
non-profit institution which has been leased for 
one year by the board of directors of the Mem- 
orial Park School for Mentally Retarded Chil- 
dren in El Paso. The board of directors has an 
option to buy the property at the end of one year. 


The school is located in El] Paso’s lower valley 
approximately 15 miles from downtown El Paso 
on 14 acres of farm land with complete facilities 
for year around boarding, as well as education 
and vocation training. There are bedrooms for 
21 boys in one wing and 14 girls in another wing 
of the ranch style home. It is open to children 
six years old and upwards. 


Applicants must be trainable and ambulatory. 
Custodial cases cannot be accepted. Educational 
and vocational instruction includes academic 
training, weaving, woodworking, ceramics, home- 
making, cooking, sewing, dancing, music, animal 
husbandry, swimming and sports. Physicians are 
on call at all times, 


The school’s address is Sun Valley School, 
P. O. Box 5367, El Paso, Texas. 
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Coming Meetings 


Southwest Obstetrical and Gynecological So- 
ciety, annual meeting, Paradise Inn, Phoenix, 
Nov. 14 and 15, 1958. 


Postgraduate Course, Congenital Heart Disease, 
arranged by the American College of Physicians, 
The Johns Hopkins Hospital, Baltimore, Md., 


“Nov. 17-22, 1958, 


Postgraduate Course, Internal Medicine — Es- 
pecially Therapeutics, arranged by the American 
College of Physicians, University of Illinois Col- 
lege of Medicine, Chicago, Jan. 12-16, 1959. 


University of Colorado Medical Center, Denver, 
Colo., Postgraduate Course, General Practice Re- 
view, Jan. 19-24, 1959. 


American College of Surgeons, Sectional Meet- 
ing, Shamrock Hilton Hotel, Houston, Texas, 
Feb, 2-4, 1959. 


University of Colorado Medical Center, Den- 
ver, Colo., Postgraduate Course, Medical Tech- 
nology, Mar. 16-21, 1959. 


The Arizona Medical Association, 68th Annual 
Meeting, San Marcos Hotel, Chandler, Ariz., 
April 29-May 2, 1959. Friday, May 1, has been 
designated as Medical Education Day. 
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*THERAGRAN’ IS A SQUIBB TRADEMARK ™ Ingredient 
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new 
improved 
formula! 


THERAGRAN 


Squibb Vitamins for Therapy 





expanded to include certain essential vitamins 
extra value... 
at no extra cost to your patients 

































Theragran—the original and most widely prescribed 
therapeutic vitamin preparation—is now expanded 
to provide additional nutritional support for your 
adult patients. In keeping with the proposals of in- 
vestigators, such vitamins as B,., pyridoxine and 
d-calcium pantothenate have been added to the 
formula, and the ascorbic acid content has been in- 
creased. These improvements in the Theragran for- 
mula provide your patients with extra value at no 
additional cost. ” 


Each new, ‘improved Theragran capsule supplies: 





Vitamin A .... ; . 25,000 U.S.P. Units 
Vitamin D .. 1,000 U.S.P. Units 
Thiamine Mononitrate me ; 10 mg. 
Riboflavin ... eaige add ‘ 10 mg. 
Niacinamide .... a ; : 100 mg. 
Ascorbic Acid ‘ ve 200 mg. 
Pyridoxine Hydrochloride 5 mg. 
d-Caicium Pantothenate , 20 mg. 
Vitamin By activity concentrate .... sip deeio-oh 5 meg. 
lor more capsules daily as r ded by a physi 

Family Pack of 180. Bottles of 30, 60, 100 and 1000, 


ALSO AVAILABLE 


new! THERAGRAN JUNIOR 
formulated for vitamin therapy in children and adolescents 
as Theragran is formulated for adults 


THERAGRAN LIQUID 
for patients who prefer liquid vitamin therapy Saul BB 


THERAGRAN-M 
with extra vitamins and minerals 








ns An’ 19 4 BUH mane Squibb Quality— 
: the Priceless 


MONTHLY CLINICAL PATHOLOGICAL CONFERENCE 





EL PASO GENERAL HOSPITAL 


F. P. Bornstein, M.D.—Editor 


August 21, 1958 
Case No. 1089 








Presentation of Case by W. I. Cotpwe tt, M.D. 


A 34-year-old man in coma was admitted to the 
hospital on July 14, 1958, and died on July 20. 
An informative history was not obtained, Although 
married, the patient had lived alone. He had not 
worked for an unknown length of time. There 
seemed to have been excessive thirst and urine 
volume. For several weeks he had not felt well. 
Three days before admission the patient moved in 
with a sister. A doctor treated him for pneumonia. 
When he could not be wakened he was brought to 
the hospital, 

The patient was said to have used alcohol mod- 
erately in the past. 

Parents, 11 brothers and two sisters were living 
and well. There was no known family history of 
diabetes mellitus. 

Physical Examination: 

T. 103.6 (R), P. 120, R. 48, B.P, 80/30. 

The patient was in a deep coma, The skin was 
moist and hot. Respirations were increased in 
depth as well as rate. Pupils were small, reacted 
slightly to light, but were equal. The balance of 
the physical examination was not remarkable. 
Hospital Course: 

Urine sugar was 4+, Ketone 2+, albumin 2+, 
S.G. of 1.030, and contained 6-8 WBC/HPF. 
Blood sugar was 415 mg.%, WBC was 23,000 with 
3 eosinophiles, 4 stabs, 77 segs, and 16 lympho- 
cytes. Hematocrit was 50 volume %, hemoglobin 
17 gms.%. One hundred units of insulin was given 
intravenously and 100 subcutaneously. Sodium 
chloride solution was given intravenously. Two 
hours after treatment was started the blood pres- 
sure rose to 122/54. Two hours later blood pres- 
sure fell to 70/0 and 1-arterenol was added to the 
I.V. drip. Eight hours after admission, urine sugar 
had decreased to 2+, urine ketone to trace. Blood 
sugar was 378 mg.%, CO, 18 mEq/L. Potassium 
chloride was added to the I.V. solutions, ST seg- 
ments sagged and T waves were low on the elec- 
trocardiogram. A portable X-ray film was report- 
ed, “healthy chest”. 

Lumbar puncture demonstrated pressure of 130 
m.m. Total protein of 26 mg.%, sugar 407 mg.%, 
chloride 160 mEq/L, 1 poly and 22 lymphocytes 
were reported. There was no growth on routine 
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culture in 48 hours. No acid fast organisms were 
seen on smear. The patient became restless, was 
restrained, later was given phenobarbital. Fifteen 
hours after admission the patient was awake, and 
asked for water. 

Drugs Prescribed 

Six hundred units of insulin, 100 milligrams of 
hydrocortisone, five liters of electrolyte solution 
plus an unrecorded fraction of two additional 
liters, and one liter of glucose solution were given 
during the first 24 hours. Urine output was 1,020 
milliliters, Penicillin, Streptomycin and Chloram- 
phenichol were prescribed because of the fever, 
which reached a maximum of 105.4 (R) on the 
first day, and 102, 101, 100.4, 104.4 on each suc- 
ceeding day but was below 100 during the last day 
of life. 

On the second day the patient was awake and 
able to take two liters of fluid orally. Clinical signs 
of acidosis were no longer present. Large bullae 
were noted on the right arm. The patient stated 
that he was allergic to tape. Diphenhydramine 
(Benadryl) was given parenterally and hydro- 
cortisone ointment was applied to the lesions every 
four hours thereafter. On the following day they 
were punctured. Blood sugar was 385 mg.%, CO, 
capacity 10 mEq/L, and chlorides 132 mEq/L. 
The patient received one liter of electrolyte solu- 
tion, 70 units of insulin, voided 860 milliliters of 
urine. Blood pressure was 134/90 after l-arterenol 
was stopped, rose to 180/110 later in the day, for 
which Reserpine was prescribed. 

During the night the patient was restless, be- 
came delirious. The urine was noted to be tinged 
with blood. Urinalysis the next morning was re- 
ported as having an S.G, of 1.017, acid reaction, 
3+ albumin, 2+ sugar, and was packed with red 
blood cells. 

On the third day the patient seemed confused, 
moaned, complained of “hurting all over.” Blood 
sugar was 422 mg.% in the morning, 407 in the 
afternoon. He received 225 units of insulin, 500 
milliliters of fluid was taken orally and 1000 milli- 
liters of salt solution was given intravenously. 
Urine output was 835 milliliters, Continuous 
Wangensteen suction was initiated for acute gas- 
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tric dilatation with removal of 785 milliliters of 
brown fluid on the third day. Penicillin and Strep- 
tomycin were stopped; tetracycline was begun. 
WBC was 15,300, stabs. 5, Segs. 74, Lymphs. 20 
and Monos, 1. 

Lumbar puncture was repeated. Pressure was 
not elevated; 2 polys were counted; protein was 
24.5 mg.%, sugar 385 mg%. No budding yeast 
cells were seen on India ink preparation. Routine 
culture was sterile. Typhoid, paratyphoid, Brucella 
and Proteus OX-19 agglutinations were negative. 
X-rays were reported: “Skull negative for evidence 
of depressed fracture or increased intracranial 
pressure. Abdomen, adynamic ileus, Healthy chest. 
No evidence of cardiac enlargement”. Blood urea 
nitrogen was 20 mg.%. 

Serum was drawn for possible later encephalitis 
agglutination-complement-fixation studies. A re- 
quest was made for a 24 hour urine for porphyrin 
and heavy metal examination but the results of 
these tests, if done, were not available. 

Diastolic blood pressure varied between 85-110. 
Respirations increased in depth and rate. Delirium 
re-appeared. 

One liter of electrolyte solution and 200 mg. 
of hydrocortisone were given on the fourth day. 
Blood sugar in the morning was 422 mg.%, 415 
in the afternoon. One hundred ninety-five units of 
insulin were given during 24 hours, Urine output 
was 1180, gastric suction 1050. When Serum 
sodium of 174 and potassium of 3.8 mEq/L were 
reported (a delay of two days was due to an in- 
operable flame photometer) sodium was stopped 
and only glucose with potassium were given. Four 
liters of this solution were received by the patient 
during the fourth day. 

WEC rose to 20,100 with 10 stabs, 85 segs., 4 
lymphs, and 1 mono. Hematocrit was 37, hemo- 
globin 12.6, prothrombin time was 70% of control, 
bleeding time 5 minutes, clotting time 2 minutes 
45 seconds, BUN rose to 47. Creatinine determina- 
tion on whole blood was reported 9.2 mg.%. 

Uremic frost appeared on the fifth day. Blood 
pressure dropped to 110/70 where it remained 
until terminal shock occurred. The patient ap- 
peared to be severely acidotic. Edema was appar- 
ent only at the site of the bullous lesions. Blood 
sugars were 372 and 415, The patient received 
350 units of insulin, four liters of glucose with 
potassium, and put out 724 milliliters of urine, 850 
by Wangensteen suction and 300 of aspirated 
pharyngeal secretions. CO, was 10, chlorides 144, 
potassium 4.5 and sodium 158 mEq/L. BUN was 
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52 mg.%. The patient became incontinent of 
formed stools. Jerking movements appeared. Res- 
pirations weakened and became labored. 

The urological consultant felt that the patient 
had a chronic pyelonephritis with an acute exacer- 
bation and an acute prostatitis, ordered I.V. 
Furadantin. 

Cyanosis, twitching, labored breathing, edema 
of the arms, and coma were noted on the sixth 
day. The patient received four liters of glucose 
with potassium and 30 milliliters of Furadantin 
added to each flask. Urine output fell to 475 milli- 
liters. There was 1600 by gastric tube and 200 
milliliters of pharyngeal secretion. Glucose was 
430 in the morning, 108 mg.% in the afternoon. 
CO, was 5, chlorides 142, potassium 5.3, and 
sodium 165 mEq/L. Serum albumin was 4.2 
gms.%, globulin 1.5, urea nitrogen was 54.5 mg.%. > 
Urine was acid, S.G. 1.016, albumin 2+, sugar 
1+, WBC- 2-3/HPF, RBC many. 

On the seventh day vital functions continued 
to deteriorate. Urinary output ceased when shock 
failed to respond to vasopressor agent. Approxi- 
mately 600 milliliters of glucose in water with 
potassium and Furadantin was given. Blood sugar 
was 336, urea nitrogen 69 mg%, 300 units of in- 
sulin were given. Gasping respirations were noted 
and the heart stopped beating a little over six days 
after admission. 


Clinical Discussion: Dr. W. I. Coldwell 

This is the case of a 34-year-old man admitted 
in a coma. The history was very sparse. Polyuria 
and polydipsia and lack of sudden onset in the 
presence of coma favor a type of metabolic dis- 
ease. The statement was made that he used alcohol 
moderately.’ This usually means a heavy intake, as 
the truly moderate drinker generally admits to an 
occasional drink. 

The physical examination substantiates the 
diagnosis as diabetic coma, as do the initial labor- 
atory findings. He was given an average dose of 
200 units of insulin, saline, and norepinephrine 
for shock, The response appeared good with de- 
crease in glycosuria, urine ketosis, and only a 
moderately low CO,,. 

On the basis of electrocardiographic evidence 
of hypopotassemia, he was given potassium chlo- 
ride. This probably was necessary, but in view of 
albuminuria and a somewhat precarious urinalysis, 
it should be given with caution, at least in the 
early stages of diabetic coma. 

The amount given was not stated in the pro- 
tocol. Fifteen hours later he was awake and con- 
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scious. I can imagine the house staff felt quite 
relieved and confident that he would continue to 
improve, but as the subsequent course reveals, it 
was a false sense of security. 

He was given hydrocortisone I.V., presumably 
as an anti-shock measure. The diabetogenic effect 
of corticosteroids is well known and the use of this 
might be questioned. The only real valid use of 
the corticosteroids in diabetes might be in the 
occasional insulin allergy where the dose of insulin 
might actually be less with the use of the steroids 
or cortisone. 

As mentioned in the history the man had a 
bullous exanthema suggesting an allergic reaction. 
During the entire course of this patient’s illness, 
he required very large doses of insulin, and very 
poor control of the diabetes was achieved, evidenc- 
ed by the continued high blood-sugar levels and 
continuing acidosis. 

This appears to be a case of insulin resistance. 
This condition is said to exist where there is an 
inability to obtain control of the disease with 200 
or more units of insulin per day, The mechanism 
of this is not understood fully. First, there may be 
inactivation at the site of injection. 

A hypersensitivity or allergy reaction may be 
present. In this case, bullous lesions are noted on 
the arm, supposedly from allergy to tape. These 
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were treated with parenteral benadryl and local 
hydrocortisone ointment. 

No mention is made of further allergic reactions, 
or of local reactions at the site of injections. Some 
edema of the upper extremities was noted at a 
later date in the course of his illness. 

Since he was given hydrocortisone I.V. the first 
day with improvement in the diabetic state, this 
type of insulin resistance could have been a factor 
here. However, it was repeated several days later 
and no apparent improvement in the diabetes 
occurred, 

Another mechanism of insulin resistance is in- 
creased destruction in the blood and liver by 
insulinase. Rarely, antibodies to insulin may exist. 
As is well known, in shock with severe acidosis, 
insulin resistance commonly occurs; but here, after 
shock and acidosis were controlled, he continued 
resistance. So other factors must have been opera- 
tive. 

In the presence of severe infections, resistance 
occurs, This man was said to have been treated 
for pneumonia by a local doctor. Chest X-rays 
showed no evidence of it. The urine showed only 
a few pus cells, hardly indicative of severe pyelone- 
phritis, although it may be present with few 
urinary findings. Spinal fluid findings of twenty- 
three cells hardly suggest any significant infection. 
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No growth was seen on culture. 

No tuberculosis was found. Febrile agglutina- 
tions were negative. The white blood count was 
elevated, at least partially from dehydration, as is 
usual with diabetic acidosis. The patient was given 
a try-out of antibiotics in adequate quantities 
which probably would have destroyed sensitive 
bacteria had they been present. 

A word about the use of Penicillin in coma of 
any type: The incidence of reaction to this anti- 
biotic is so high these days that extreme caution 
should be used in comatose patients lest an 
anaphylactic or severe allergic reaction might 
occur. 

Liver disease can commonly cause insulin re- 
sistance, particularly in hemochromatosis. This 
patient had no history or physical signs of liver 
disease. The serum albumin was 4.2 and globulin 
1.5, certainly not very abnormal. The prothrom- 
bin was 70%, a bit abnormal, but no other liver 
function tests were done. 

Certainly we have nothing in the protocol on 
which to base a diagnosis of liver failure. Pan- 
creatitis can cause diabetes, usually a milder type. 
Here, there must be extensive destruction of islet 
tissue. There was no history of abdominal pain 
and apparently no serum amylase or lipase studies 
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were done. 

Brain lesions, in the thalamic region or third 
ventricle can cause diabetes, This patient was in 
coma and had some cerebral signs, probably all 
attributable to the coma and the disordered 
metabolic state. 

No mention is made of abnormal localizing 
neurological signs on physical examination. Spinal 
fluid pressures and proteins were normal, which 
speaks certainly against a space-occupying brain 
lesion. 

Also the X-ray of the skull was negative. 
Various endocrinological disorders can cause in- 
sulin resistance. Hyperthyroidism can commonly 
aggravate a pre-existing diabetes, There was no 
goiter or other evidence of hypermetabolism. 

Pituitary lesions of various sorts can cause 
resistance to insulin. Acromegaly was obviously 
not present here. Cushing’s syndrome, where due 
to brain tumor or more commonly adrenal cortical 
tumor or hyperplasia, is often associated with 
diabetes. No “Cushingoid” picture is described 
for this patient, 

He did have hypertension at intervals when out 
of shock and apparently not to a result of the 
overuse of levophed. Hyperfunctioning of the 


adrenal cortex is a real possibility. 
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I would like to bring up the possibility of a 
primary aldosteronism existing here. Several years 
ago a sodium-retaining, adrenal-corticoid prepara- 
tion, aldosterone, was discovered. It has been 
found in very large amounts in the urine of 
patients with various edematous states, such as 
renal failure, cardiac failure, and hepatic failure. 

However, the primary aldosteronism is that in 
which the disease is associated with basic adrenal 
gland disease, usually an adrenal cortical adenoma. 
The disease has been called potassium-losing 
nephritis. The clinical manifestations are periodic 
severe muscular weakness, intermittent tetany, 
parasthesias, polyuria, polydipsia, and hyperten- 
sion. 

There is no edema, The characteristic bio- 
chemical alterations in the blood consist of hypo- 
calcemia, hypernitremia and alkalosis. Low urine 
output and mild proteinuria are present. 

Aldosteronism could explain some of the pa- 
tient’s hypermitremia, on the basis of excessive 
mineral corticoid reaction with some excessive 
glucose corticoid action, causing an aggravation of 
the diabetes. 

Many of the findings in primary aldosteronism, 
of course, do not fit this case, but a combination 
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of excessive adrenal cortical functioning hormones 
might. 

This patient had renal disease. Proteinuria was 
consistent throughout. Hematuria was noted on at 
least two occasions, The urine specific gravity was 
good and the output adequate until the terminal 
failure. Uremic frost was noted terminally. 

There was moderate azotemia until the final 
days of his illness, when it became severe with a 
creatinine of 9.2, a startingly high level if accu- 
rate, and BUN 54.2. No true edema or evidence 
of hypertensive cardio-vascular disease was pres- 
ent, ruling out Kimmelstiel-Wilson’s syndrome. 

The presence of renal necrotizing papillitis is a 
possibility or he may have had, as noted by the 
urological consultant, a chronic pyelonephritis. 
The possibility of an acute glomerulonephritis 
must be considered, although at this age and with 
these findings this would be rather unusual. 

A pure ischemic nephrosis, secondary to the 
severe dehydration and circulatory deficiency, with 
secondary renal insufficiency may have been the 
renal lesion present. The very high specific grav- 
ities noted would favor this condition. 

The fluid and electrolyte studies in this case are 
interesting and the house staff, attending phy- 
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sicians and laboratory personnel are to be com- 
mended in their excellent efforts in this aspect. 
There was severe acidosis throughout. 

The CO, combining power ranged from five to 
18. The serum potassium was slightly low at the 
onset, compatible with the electrocardiographic 
picture and gradually rose to a slightly higher than 
normal range terminally. This seems consistent 
with the progressive renal failure. The extremely 
high levels of chloride and sodium are startling. 

The. hyperchloremia and hypermitremia were 
probably in part due to excessive parenteral 
sodium chloride administration. Also disease of the 
renal tubules with diminished excretion of chlo- 
ride, no doubt, was important. The extremely high 
sodium levels, 185 at one determination, are 
unusual. 

Again the use of excessive amounts of saline 
parenterally may have contributed to this. In 
diabetes large amounts of fixed acid are excreted 
requiring fixed base, particularly sodium and 
potassium for urinary excretion. Thus the sodium 
usually is normal or reduced. 

It is interesting to speculate on the sodium re- 


taining properties of the adrenal cortical hormones 
and aldosterone, as well as the effect on the gluco- 
genetic hormones previously mentioned. 

Also it is interesting to note that the experi- 
mentally produced diabetic state from anterior 
pituitary hormones differs from the naturally 
occurring disease in causing retention of nitrogen, 
potassium, and sodium rather than loss. 

Final Diagnoses 

In summary, my final diagnoses are: 

1. Diabetes mellitus, insulin-resistant type, with 
diabetic acidosis and coma. 

2. Diabetic nephropathy uremia, probably on 
the basis of pure ischemic nephrosis. 

3. Possible adrenal cortical hyperplasia or ade- 
noma with primary aldosteronism. 

Clinical Diagnosis: Diabetic coma. 

Dr. Coldwell’s Diagnoses: 1. Diabetes mellitus, in- 
sulin-resistant type, with diabetic acidosis and 
coma; 2. Diabetic nephropathy, uremia, probably 
on the basis of pure ischemic nephrosis; 3. Possible 
adrenal cortical hyperplasia or adenoma with pri- 
mary aldosteronism, 


Pathological Diagnoses: 1. Multiple diapedesis 
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type hemorrhages of brain; 2. Nephrosis, mild. 
Pathological Discussion—Dr. F, P. Bornstein 

On autopsy we found the body of an emaciated, 
slender young man. The examination of the organs 
of the chest and abdomen were not remarkable. 
The kidneys were slightly enlarged and a tenta- 
tive diagnosis of nephritis was made. The brain 
was not too impressive on gross examination but 
showed areas which were suggestive of hemor- 
rhage. The microscopic examination of the kid- 
neys was most disappointing (Fig. 1). 

There is no evidence of a serious inflammatory 
or degenerative process and there exists only a 
very mild accumulation of albuminous material in 
the 


tubules. In short, a very mild nephrosis. 


Under these circumstances, we have to consider 
that the renal shut-down is purely functional and 
not due to primary renal disease. 





Figure 1 
The examination of the brain was interesting 
and rather surprising. Throughout the brain dif- 
fuse hemorrhages were present; mainly, but not 
exclusively in the white substance (Fig. 2). 





Figure 2 
Some of these hemorrhages were rather irreg- 
ular, while some of them show the so-called ring 
type hemorrhage which shows a circular type of 
hemorrhage with necrotic brain tissue in the cen- 


ter (Fig. 3), 
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Figure 3 


These hemorrhages have been described in a 
great number of toxic and metabolic disturbances. 
It should further be pointed out (Reference No. 1) 
that systematic observation of acute cases of azo- 
temia have shown acute brain damage of the type 
encountered here. The second possibility is that 
these hemorrhages represent a so-called Schwartz- 
mann phenomenon. 

The so-called Schwartzmann phenomenon is 
probably allergic in character. As was pointed out 
in the protocol, the bullous reaction of the skin 
which was stated as being of allergic origin, did 
tie in with an allergic Schwartzmann reaction of 
the brain. 


Metabolic Disturbance 

This man had a severe metabolic disturbance 
which is the normal course of events would have 
produced death within the first 24 hours of his 
admission, How the various secondary electrolyte 
disturbances, steroid medications and all other 
agents which have deformed his metabolic system 
express themselves in morphologic lesions, is a 
problem which will need further observation in the 
future. We must. realize that with the advances of 
medicine and the corresponding changes of dis- 
eases, new morphological correlations will have to 
be established. 

In summary, we then have here a case of 
diabetes with insulin resistance. He developed an 
acute metabolic renal insufficiency and died in a 
coma which was accompanied by multiple petech- 
ial hemorrhages. The latter may represent either a 
response to the acute azotemia or an allergic phe- 
nomenon. It should be added that Schwartzmann 
type allergic phenomena have been observed even 


in the presence of extensive steroid administration. 
. REFERENCE 
Lesions of Central Nervous System Associated With Kidney 
Disease by Bodechtel and Erbsloeh in Henke-Lubarsch, ‘‘Handboo 
- Sees Pathologic Anatomy and Histology,’’ Volume 13, Part 2, 
age 1392. 


SOUTHWESTERN MEDICINE 











i 


- PARKE, DAVIS & COMPANY. DETROIT 





DECEMBER, 1958 683 





Contents 


Current Therapy — Indications for Open-Heart Surgery in Congenital Heart Disease Page 693 
By John M. Verosky, M.D., El Paso 


The President's Column — President Terms Southwestern Medical Meeting Outstanding Page 697 
By Alvin R. Clauser, M.D., Albuquerque 


Southwestern New Mexico Medical Society to Meet in Deming Page 697 


Orthopaedic Surgery Notes — Comments on Scientific Program of 
The 19th Annual Meeting of The American Fracture Association Page 698 


By W. Compere Basom, M.D., El Paso, Orthopaedic Editor 
Dr. Earle R. Pace of Santa Fe Heads Southwestern Dermatologists Page 699 


Aphorisms and Memorabilia — Truths and Concepts Concerning The Nervous System Page 700 
Edited by Andrew M. Babey, M.D., Las Cruces, N. M. 


Editors, Bless ‘Em — Presidential Address at the Annual Meeting of the 
Southwestern Medical Association, Oct. 23, 1958, in Tucson Page 704 
By Louis G. Jekel, M.D., Phoenix 
Dr. A. R, Clauser of Albuquerque Named President of Southwestern Medical Association... Page 704 
Southwestern Medical Association Annual Meeting — Report in Pictures . Page 705 


Renal Hypoplasia Page 710 
By Robert F. Thompson, M.D., F.A.C.S., El Paso 


Monthly Clinical Pathological Conference of El Paso General Hospital Page 715 
Frederick P. Bornstein, M.D., Editor 
Presentation of case by Dr. Jack Postlewaite 


Coming Meetings ' Page 722 








684 


Satisfied 
with the 

usual cough 
remedies? 
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—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully 
because of cumbersome forms of issue and too frequent dosage? 
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